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above, the discharge, previously free, diminished so as to hardly moisten 
the dressings, although the process of repair went on unchecked. Chloral 
grs. xv, and potass, brom. grs. 1, were administered by the rectnra with n 
frequency regulated by the severity of the spasms, but not oftener than 
once in two hours. Occasional subcutaneous injections of morphia The 
temperature ranged from 99J° F. to 103J° F. 

25IA. There was some mental aberration due to the chloral. The 
patient passed his urine and feces in bed. The Bpasms were much less 
severe. 

Siptember 5. No spasms, though the pain in the wound and along the 
thigh, which had been a prominent symptom from the outset was still 
troublesome. 

October 16. An attempt, made under ether, to straighten the leg 
which was immovably flexed at a right angle, failed. The muscles of the 
thigh still seemed to be in a state of spasmodic contraction. Extension 
which was then applied by weight and pulley, coaid only be borne at flrst 
for an hour daily, but the weight and time were both gradually increased. 
Patient ranch debilitated and very anaemic. 

March 4, 1876. Patient was discharged in fair condition, with the 
teg almost straight Tenotomy of the hamstring tendons was declined. 
The tibial poise could not be felt. 

J lay 1. Patient has been working as bartender in Boston since bis 
discharge. Leg quite straight Has no trouble of any sort 


Art. XXIII .—On the Subcutaneous Injections of Ergotine. 

By R. Crockett, M.D., Wytheville, Va. 

Soon after the number of the American Journal of the Medical Sciences 
for January, 1875, was received by me, containing the interesting account 
of Prof. Da Costa’s '■ Cases of Splenic Luktemia and their treatment with 
Hypodermic Injections or Ergotine; with remarks on the Hypodermic 
use of Ergotine and Iodine in Glandular Enlargements,” I had under 
treatment a case of splenic luktemia, which I will briefly report:— 

February 3, 1875 Mary S. (colored), 48 years of age, had been sick 
lor several months, but could not give an intelligent account of her coudi- 
tion, or how she had been treated. 

i 1 8pl . een mach enlar g*d. displaced, measuring eight inches in 

length and hanging in a line nearly vertical in the direction of the left 
pubic bone, width five inches, approaching the linea alba in its descent, 
much increased in thickness, gradually thinning towards its edges : abont 
the centre, near the linea alba, I could detect a notch in which mv largest 
anger would lay, well defined, movable; percussion and manipulation 
generally gave slight pain; it became thinner at its lower edge, and semi- 
? nar . 8ha pe; gave much inconvenience from its weight when lying on 
: ? d l' ft low and nearl 7 connected with the spleen, it was asso- 
oatea with the diffuse development of fatty matter in the subcutaneous 

U \r rt riv- e r tt^ 6 l ower P art ^e abdomen, hanging in a semilunar 
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fold over the pubic bone about three inches long, and one and a half 
thick in its centre. 

Percussion and auscultation of the chest disclosed slight cardiac de¬ 
rangement; heart acting feebly; no cardiac murmnr discoverable; second 
sound rather indistinct; pnlse 102, small and compressible; respiration 22. 
Peritoneal sac somewhat distended with serum, and also slight efTusion 
into cellular tissue of lower extremities; obstinate constipation ; little or 
no appetite. Urine gave decided indications of albumen. 

Diagnosed splenic leuktemia complicated with slight cardiac derange¬ 
ment 

I shall waive the discussion of the pathology of this disease, as the 
contribution of Dr. Da Costa in the number of the journal alluded to, is 
so full and admirable in all that is known at present in relation to leuco- 
cytheraia, and content myself with saying that I was deprived of making a 
satisfactory examination of the blood, inasmuch as the microscope to 
which I had access was too deficient in magnifying power to give satis¬ 
factory results as to the red and white globules of the blood. My object 
mainly is to give the result and success of the treatment; premising that 
in this locality, it is a disease rarely met with, having met only with a 
few cases, in a practice of now upwards of 48 years. 

Treatment .—Gave a hypodermic injection of ergotine 4 grains in dis¬ 
tilled water and glycerine amounting to 15 minims. Also directed 20 
minims of tincture of chloride of iron in sugar and water three times a- 
day. One quarter of a grain of Clutterbuck’s elaterium ns often as neces¬ 
sary to move the bowels without inducing purgation. Two injections of 
ergotine were given hypodermically on alternate days over the region of 
the tumour. After that they were given subcutaneously in the cellular tis¬ 
sue of the arms. Diet, nutritious, and generous treatment continued until 
March 20. 

After the third hypodermic injection, the spleen was manifestly lessened 
in size, and continued to subside until this date, when all enlargement 
had disappeared, then also an entire subsidence of the dropsical condition, 
(with greater comfort to patient, in all respects); appetite gradually re¬ 
turned and became good; slept well at night. 

April 12, condition greatly improved; slight truces of albumen in urine 
still discoverable; pulse 80 to 84; respiration free. 

The fatty development in connective tissue below left pubis, remaining 
as about at first, I determined to try the effect of hypodermic injections of 
ergotine into its substance. I am gratified to state that five hypodermic 
injections on alternate days almost entirely removed it, a very slight in¬ 
duration only remaining. 

Another case, now of great interest to me, presented itself daring the 
month of March. 

E. S. (bright mulatto), aged 25 year3, had her right mammary gland 
removed in Jnne, 1873, tumour large and indurated. Microscopic exami¬ 
nation gave decided indications of malignancy. 

I assisted in the removal of the gland; the process of healing was satis¬ 
factory. 

March , 1875, patient called for advice. Appearance rather sallow, 
somewhat emaciated. 

Upon examination, found that in the process of cicatrization, adhesion 
had taken place to the pectoralis major muscle, presenting a salens or 
furrow that the largest finger could be laid in the entire length of the 



1876.] Crockett, Subcutaneous Injections or Ergotine. 131 

primary incision; made by the difTuse development of fatty matter in the 
connective tissue both above and below the cicatrix or about equal size 
had recently been gradually enlarging. 

About an inch below the centre of the margin (of the left mammary 
gland), I found an indurated tumour, of circumference of a Mexican dol¬ 
lar, half an inch thick, movable and decidedly painful to the touch ; some 
time had elapsed since she first discovered it, but could not say accurately 
how long. J 

Treatment .—Gave eight hypodermic injections of ergotine, 4 grains 
each, at intervals of three days; introducing the needle each time into the 
body of the tumour, about two-thirds through it, each time retracting the 
needle as the piston was forced up. For 24 hours after the injection the 
tumour was decidedly more sensitive, tender, larger, and harder; it would 
then partially subside before the next injection. 

After the eighth injection, tumour decidedly enlarged, much harder, 
somewhat hotter and more painful. Soon afterwards it began to lessen, 
pain and soreness subsiding, and the tumour finally disappeared entirely. 
The development of fatty matter in the connective tissue bordering the 
cicatrix aiso disappeared. 

June 26, she called at my office to be re-examined: found tnraour en¬ 
tirely gone. 

Careful manipulation of the parts disclosed no soreness or resulting 
adhesion to intercostal spaces from the use of the hypodermic injections. 

October 27. General health good; no indications of tumour returning; 
can do all the work of a housemaid. 

Miss G., aged 14 years, consulted me concerning a disfiguring bron- 
choeele. Gave 13 hypodermic injections of ergotine, 4 grains each, from 
the 25th of May to June 30, 1875, in the arms. 

Enlargement of gland entirely removed, scarcely a trace of it visible. 
Both internal and external use of iodine had utterly failed in this case 
Remains well to date. 

We must not be too sanguine from the result of the effects of hypoder¬ 
mic injections of ergotine in a single case. But as the mission of the 
physician is to alleviate when he cannot cure, I was induced in the case 
of E. S. to give the possibility of beneBt from the hypodermic use of er¬ 
gotine, and I have the consolation to know that life has at least been 
prolonged if not saved. Result of this case will be reported hereafter. 

I now mainly rely upon hypodermic injections of ergotine, in pulmo- 
nai 7» gastric, and uterine hemorrhages. In the latter my experience is 
especially large, seeing much of all the morbid conditions of that organ. 

In the conditions indicated, I beg leave to suggest a fair trial of the 
hypodermic injection of ergotine, the importance of the purity of which, 
cannot be overestimated. 



